No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 30 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 2 PRIMARY REG. DIST. m.wmﬁ,mnm

20314

State File No.......0

27

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lostitution: residence before
. COUNTY . STATE . COUNT adinbutonl.
. Boone : Missouri ° " Boone ’
b. CITY (If autnlde corpurate limits, writa RURAL snd give ¢. LENGTH OF c. CITY d. I Residence wl!.h!n Mh “ :
OR whahlpl| STAY (in this place} OR .
own  Centralia o oWy Centralia =PTEET
d. FULL NAME QF (If not in hoapital or iastitotion, give strect address or location) o- STREET {I1 rara!, give location) @&
HOSPITAL OR AbDRESS 118 North Barr 67y
3. NAME OF 8. {First) b. (Middle) c. {Last) 4. DATE (Maonth) (Day) (Yean)
DECEASED OF
{ Type o7 Print) Ada Beatrice Wilcox peatH  August 21 1955
5, SEX / 6. COLOR OR RACE | 7. MARF;\I’EB, BFVgECPESREIED 8. DATE OF BIRTH 9. AGE (h:l:;-n bl:‘ ur I TINR § F (oDER M HES,
N {Hpac! — i) Ho Min.
Female ’Caucasian | Widowed - “™““7TJune 18 1886 - el

10a. USUAL OCCUPATION (Gwe kind of work

10b. KIRD OF BUSINESS OR IN-
dones during most of worklog life. even if retired) DUSTRY

11. BIRTHPLACE (City and State or Fonip l‘nlntz U 12, CITIZEN OF WHAT

132a. FATHER'S NAME

David Martin Jennings.

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.80.0r unkoown} | (If yes, xive war or dates of servica) No NO.

B Boone County,Missour USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W¥iFE
Susan Adeline Rowland|Willard Wilcox
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Joe Morehead Mexico,Missouri

. Enter only onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION _

lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (B

rige {0 the above cause (a) slating
the undeslying cause last.

*This does not mean
(ke mode of dying, such
az hear! faliure, asthenia,
dc. It means the dis-

case, Injury, or complica: DUE TO {¢)

~MEDICAL CERTIFICATION , v

INTERVAL BETWEEN

3‘[& DEATH

13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death.

tion which caused denth.

.

TONBIRE AT | August 23,5

REGISTRAR'S SIGNATURE
gL = -

DATE REC'D BY LOCAL
REG.

City of Centep

19%. DATE OF OP_F'RO.G&_ 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
L0 ves 3w B
21a. ACCIDENT {Bpecity) 21b. PLACEGF INJURY {o.g.. Inarabomt | 28c. (CITY. TOWN, OR TOWNSHIP) ° (COUNTY) (STATE)
SUCIDE home, larm, factory, sireet, ofios bidg., eto.) . ' .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2te. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOTWHILE .
INJURY . = | "woRk AT WORK .
- — = Cd Jr
2.°T hereby y that 1 atteudcd:)‘he > Jeceased fraﬂ?u’_ai:ﬁ, to ﬁuz_LL, IB_I, that I last saw fhe deceared
_ alive on 198\, and that death becurred atd m., from theldauses and on the dale slated above.
23a. SI RE ; (Degres or titlef73| 23b. ADDR ‘ I ?/m-: SIGNED
| \ /N »p /s,
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cotmty)’ (Stl‘la)

Centralla Mo.

{licensed Embdmnu Sutcmﬂ:t o-Neverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby . ... e rresateseeseeitarrersseresetare e nana et aarnaieaans » Student Embalmer No..........

working under my personal supervision..

Signeture of Student Enbalmer

/--,
(

P. O. Address¢#7r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the abové constitutes grodnds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



